which was reduced to 0.64 after operation (Fig. 4) ; in the second patient the ratio was 0.91 pre-operatively (Fig. 5) and was increased to 2.48 postoperatively (Fig. 6) .
Femoral neck. The pre-operative mean isotope uptake at the fracture line (Table I) The present series will be followed up and the definitive figures for non-union and segmental collapse will be presented later. In contrast to previous findings (Oda et al. 1980) it was obvious that the fractures with a bad prognosis were those with only a moderate increase of uptake at the fracture line (Fig. 7) . The uptake at the fracture line may reflect variations in the vascularity of the femoral neck and thus be a prognostic factor per Se. It is also possible that differences in this uptake merely reflect the metabolic status of the proximal fragment, that is the femoral head. If so, it is reasonable to suppose that the femoral head ratio would be a better prognostic indicator (Fig. 2 ). In conclusion this study showed one group of patients whose femoral head circulation after a fracture of the femoral neck was well preserved both before and after operation.
Another 
